)%7 MEMBERSHIP RENEWAL FEE
I~ YEAR 2010-2011

PLEASE FILL THIS FORM IN DUPLICATE AND MAIL BACK TO AAERI

PAYMENT DETAILS

Name Of Company

Latest and Valid Certificates of Representation
issue by at least one CRICOS registered Australian
Education Provider.

Head Office Rs. 5000/-

Regional Offices: Rs. 1500/- for all Offices:

= O ~NOO W

0.

Grand Total

OTHER DETAILS

Draft #

Dated

Name of Bank
Amount in Words

SIGNATURE DATE

NOTE: Please note that no new branch offices should be included in this form. Separate form is
attached for the registration of any new branch office and registration fee of Rs. 3500/- is to be paid for
each of the new registration.



